2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # Mos808

1. Enily Name

FIREFIGHTING INNOVATIONS, INC,

Principal Place of Buaness Maijling Address
1000 PONCE DE LECN BLVD 300 VISCAYA AVE
SUITE 200 CORAL GABLES FL 33134

CORAL GABLES FL 33134

FILED

Feb 02,2004 08:00 AM

Secretary of State

il

WA

2. Principal Place of Business ) 3. Mailng Address ‘ﬂmmm;i lmlm ll jl!;
Sutte, Apt # etc. Suite, Apt. #, etc. MOORE CRZEN34 (11/03} -—
Cuy & State City & State 4. FEI Number - Applied For

58-2478399 Not Applicabie
&0 Counlry Zp R Country 5. Certificate of Staius Dasied 0 ge%g?q&s:gmna]

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANHEIM, ALFRED
5901 SW 74TH ST STE 403
MiAMI FL 33143

Mame

Straat Address {P.O. Box Number is Not Acceplabie}

City

FL ( Zip Cage

8. The above named entity submits this staterment far the purpose of changing its registered cthee or registered agent, of hoth, in the Siate of Florida. | arm familier with, and accept

the ckhigations of registered agent.

SIGNATURE . — —
Sgnatue. typed o armed neme of epistered agon aRc We § apphcabis (NOTE. Regustersd Agent signaturs requrad when renstating) BATE
Hl‘ | ' ) -
VO R e o s 3500 un
Y 1, e " Trust Fund Contrinution, Added to Foes

Make Check Payable io Florida Department of State

10, QOFFICERS AND DIRECTORS ‘ 11, ADDIMIONS/CHANGES TS OFFICERS AND DIRECTORS iN 11

e oP Cibele . l v O Ol Chenge £ Addition.
NAME MILNES, ROBERT B. NAME

STREET ADDRESS 1300 VISCAYA AVE. STREET ADDAESS 0z ﬂggggg%?%%m 150, 00

LITY-ST- 29 CORAL GABLES FL CITY-57-2IF *

TRE VD ) ] Do TIE [ Change [ addition
NANE MILNES, MARTHA P, HANE

STREETADDRESS | 300 VISCAY A AVE STREET ADDRESS

HY-ST.5F CORAL GABLES FL Cefy-St-7

TLE 03 telete TRE ClChange [ Addition
HAME NANL

SPRELT ADDRESS STREET ADDRESS

CIY-ST-7ip CTY-ST- P

nHE J Defete HIE (3 change [ Addition
#AME HAME

STRECT ADDRESS STREET ADDRESS

OTY-51-2P CiTe-8E. 2P

HHE 3 belate THLE Cichange [ addition
NAME HANE,

SYRELT ADDRESS ‘ STREET AODRESS

CIY-ST-21IP 4Ty -S1-1p

TME 1 Delete it o 3 change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CeTY-S7-2F I -§1. I

12. | herety cerify that the information supplied with this fffing does not qualify for the exemption statad in Section 119,073, Elorida Satutes. | further certify that the information

indicared on this zeport or suppiementat report is true an

accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or diractor

of the carporation or the recawver or trustee empowered 10 exe%cure this Yeport as requred by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an atta et g‘m an addrﬁ with gitother Ee smuowered.
1]

SIGNATURE: R bert B. Milne

1/29/04 {305) 443-0911

SINATHRE AND TYPED OMT PRINTED HAME W SICHKE OFFICER AR DIBECTAR

e

N AT e T




